Introduction
Splenectomy is a procedure used in haematological practice for both diagnostic and therapeutic purposes. A long term risk for people without a spleen is an increased incidence of overwhelming infection with encapsulated organisms.' From a review of published work Ellison and given a supply of amoxycillin or erythromycin respectively to take in the event of a fever. We also offered antibiotic prophylaxis to those patients who had already undergone splenectomy and considered immunisation if the previous immunisation status could be ascertained (patients who had been definitely immunised were not reimmunised). From June 1988 medical staff were asked to establish the immunisation status for all patients seen in the clinic who had undergone splenectomy and whether they were taking prophylactic antibiotics. Patients not receiving prophylaxis were given advice about either long term penicillin or immediate antibiotics at the start of any fever, and their general practitioners were informed by letter.
This policy has been sustained by education of new staff and regular discussions at preoutpatient meetings. In July 1993 the success of the implementation of this policy was reviewed.
Patients and methods
The audit review was conducted in July 1993. We searched the following five main sources to identify all patients who had had a splenectomy. difficult for medical staff to broach the subject of antibiotic prophylaxis with patients whose splenectomies may have been done several years ago, and in some cases doctors may have simply forgotten to address the issue.
From a retrospective search of case notes it is difficult to be absolutely confident that patients have not received pneumococcal immunisation in the past, as lack of a record cannot be taken as lack of the intervention. When doubt existed, usually because of poor documentation, whether patients had received polyvalent vaccine or not we were reluctant to offer immunisation because of the risk of adverse reactions, including anaphylaxis, in those patients who may have already been immunised. However, we may review this policy because the risk of revaccination is probably much smaller -most reactions are local' -than the risk of death from pneumococcal infection. 8 The formal policy to ensure that patients are given an effective preventive treatment improved the frequency of the use of a proven effective clinical intervention. We did not study compliance of patients with long term penicillin prophylaxis, and clearly this is another important issue. In view of the serious consequences of pneumococcal infection after splenectomy, the hospital has an obligation to ensure that immunisation is given perioperatively, and all doctors when reviewing these patients, for whatever reason, should assess compliance with antibiotic prophylaxis.
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